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BY MATTHEW D. FIELD, M.D. 

New York. 

Minnesota Insane Legislation. 

A SERIOUS complication has arisen in the State of 
Minnesota regarding the commitment of the insane, 
the laws of 1893 having been declared unconstitutional, 
after some five hundred patients had been committed. 

The legal status of the insane is further complicated 
by the fact that the legislature in that State meets but 
once in two years, and no relief can be hoped for before 
the next session that convenes, January 1st, 1895. For¬ 
tunately, the old law was not repealed. A text of the 
law of 1893 is given below, together with the opinion of 
the Court and Attorney General: 

State of Minnesota. — Enactment , /<?pj. 

An Act to confirm the Location and Establishment of 
the Minnesota Hospitals for the Insane, to provide for 
Commitment thereto, the Management and Supervision 
thereof, and Licensing and Supervision of all other Hos¬ 
pitals for the insane. 

Supervision. 

Section 3. These hospitals shall be under the charge 
and supervision of five trustees, three of whom shall 
constitute a quorum for the transaction of business ; such 
trustees shall be appointed by the Governor, by and with 
the advice and consent of the Senate. 

The term “ insane ” defined. 

Sec. 16. The term “insane.” as used in this act in¬ 
cludes every species of insanity, but does not include 
idiocy or imbecility. 

Grounds for commitment. 

Sec. 17. No person shall be deprived of his liberty 
in this state by being committed to custody as insane, 
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unless his insanity be established in manner and forms a 
prescribed in this act, and his commitment to custody 
be recommended, either because (1) he has perpetrated 
acts dangerous to himself or to others, or to property; 
or, (2.) It is reasonably certain, by his threats or other¬ 
wise, that he has dangerous tendencies or uncontrolable 
propensities towards crime; or, (3.) He wanders about 
and is exposed to want of food or shelter, or to acci¬ 
dents ; or (4.) He is ill-treated or neglected by relatives 
or friends ; or, (5.) His disease is of such a nature, or in 
such a stage, as to require, for his recovery, care and 
treatment while under legal restraint. 

Qualifications of the examining physicians. 

Sec. 18. After the first day of January, A. D. 1894, 
it shall not be lawful for any physician to certify to the 
insanity of any person for the purpose of securing his 
commitment to custody, unless said physician be of 
reputable character, a graduate of some incorporated 
medical college, a permanent resident of the State, and 
shall have been in the actual practice of his profession 
for at least one year next preceding the making of such 
certificate, and shall at the time of making such certifi¬ 
cate be registered as licensed by the State Board of 
Medical Examiners. The possession of such qualifica¬ 
tions shall be certified to by the judge of probate of the 
county in which such examiner resides. 

Superintendents, medical officers and relations 7 iot per¬ 
mitted to certify. 

But it shall be unlawful for any examiner in lunacy 
to certify to the insanity of any person for the purpose 
of committing him to a hospital or institution devoted to 
the custody, care and treatment of the insane, of which 
said examiner is either the superintendent, proprietor, 
an officer or regular medical attendant, or when said ex¬ 
aminer is a near relative of the alleged insane person. 

Manner of examination, certification and commitment pre¬ 
scribed. 

Sec. 19. Whenever the probate judge, or, in his ab¬ 
sence, the court commissioner of any county, shall re¬ 
ceive information in writing that there is an insane per¬ 
son in his county needing care and treatment (form 
“ B ”), the said judge or court commissioner shall, by an 
order in writing (form “ C ”), direct two examiners in 
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lunacy to examine the alleged insane person, and certify 
to him within one day after their respective examina¬ 
tions (form “ D ”), the result of such examination, with 
their recommendation as to the special action necessary 
to be taken in the case. If the examiners certify that 
the person so examined is not insane, the judge or court 
commissioner shall dismiss the case. If they disagree, 
he shall call other examiners, or take further testimony. 
But if they certify that he is insane, and a proper sub¬ 
ject for commitment for any of the reasons specified in 
Section 17 of this act, said judge or court commissioner 
may, or may not, visit the alleged insane person, or re¬ 
quire him to be brought into court, but he shall cause 
him to be fully informed of the proceedings being taken 
against him. He may, if he deem it advisable, take fur¬ 
ther testimony or call other examiners, and if the ques¬ 
tion of insanity is contested, he may, in his discretion, 
call a jury of six qualified electors, whose finding shall 
be conclusive. In either case, if satisfied that the person 
is insane, or the jury so find, and that the reason for his 
commitment is sufficient under the provisions of this 
act, he shall approve the certificate of the examiners and 
issue a duplicate order and warrant (form “ E com¬ 
mitting said person to the custody of the superintendent 
of the proper state hospital for the insane, or to the 
superintendent or keeper of any private licensed institu¬ 
tion for the care of the insane, and shall place said order 
and warrant, together with a certified copy of the certifi¬ 
cate of the examiners in lunacy, in the hands of the 
Sheriff, or some other suitable person to the hospital. 

Female patients shall be protected during transportation. 

In case said insane person is a female, she shall be 
accompanied, while being conveyed to the hospital, by 
her husband, brother or son, or by a woman designated 
by the judge of probate or court commissioner. 

Questions to be answered in the medical certificate : 

Sec. 20. Each certificate of insanity must contain, in 
addition to other information, answers to the following 
inquiries as far as they can be obtained : 

Inquiries were made and answers obtained as follows: 

x. What is the patient’s name and age? Single, mar¬ 
ried or widowed? If children, how many ? If a mother, 
age of youngest child ? 

2. Where was the patient born? Where was the 
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patient’s father born ? Where was the patient’s mother 
born? 

3. Where is his or her place of residence? (Legal 
settlement.) 

4. What has been the patient’s occupation? If a 
woman, husband’s or father’s occupation ? 

5. Is the patient a church member? If so, what 
church ? 

6. Is the patient educated ? If so, to what extent ? 

7. Were the patient’s parents or grandparents re¬ 
lated, and if so, in what degree ? 

8. Is this the first attack? If not, when did others 
occur, and what were their duration ? If sent to a hos¬ 
pital, state where, and result of treatment? 

9. When were the first symptoms of this attack mani¬ 
fested, and in what way ? 

10. Does the disease appear to be increasing, decreas¬ 
ing or stationary ? 

15. Is there a disposition to filthy habits, destruction 
of clothing, furniture, etc. ? 

16. Has the patient’s father or mother, or any relative 
on either side, been insane ? 

17. Did the patient manifest any peculiarities of tem¬ 
per, habits, disposition or pursuits before the accession 
of the disease; any predominant passions, religious im¬ 
pressions, etc. ? 

18. Was the patient, or were either of his parents, 
ever addicted to intemperance in any form, or the habit¬ 
ual use of any narcotic ? 

19. Has the patient been subject to any severe dis¬ 
ease, to epilepsy, to convulsions in any form, or had any 
injury of the head ? 

20. Has any restraint or confinement been employed ? 
If so, of what kind, and how long? 

21. What is supposed to be the cause of the disease ? 

22. What treatment has been pursued for the relief 
of the patient ? (Mention particulars and effects.) 

Facts learned on personal examination, (Mention 
every appearance or condition of the patient bearing on 
the question of existing insanity.) 

Recommendations: Give the special reasons for 
recommending commitment, according to Section 17. 
Name and address of family physician, if any? 

Penalty for false certification. 

Sec. 23. Whosoever for any corrupt consideration 
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or advantage to himself, or through malice, shall make, 
or join in or advise the making of any certificate afore¬ 
said, or shall knowingly or wilfully make any false rep¬ 
resentations, for the purpose of causing any such certifi¬ 
cate to be made, whereby any person is declared to be 
insane, and committed to, or held in, any institution for 
the custody, care and treatment of the insane, shall be 
deemed guilty of a felony. 

The insane shall not be confined with criminals. 

' Sec. 24. No alleged insane person shall be arrested 
and committed to jail, unless he has committed some 
crime, or is dangerous or disorderly, or there are reason^ 
able grounds to believe that he will do injury to himself 
or others, or to property, and when arrested and commits 
ted to jail for any of the reasons herein enumerated, it 
shall not be lawful to confine him in the same room with 
any charged with, or convicted of, any crime. 

Provisions for those acquitted by reason of insanity. 

Sec. 25. When any person indicted for any offense 
is, on trial, acquitted by the jury by reason of insanity, 
the jury in giving their verdict of not guilty, shall state 
that it was given for such cause ; and thereupon, if the 
discharge or going at large of such insane person is con¬ 
sidered by the court manifestly dangerous to the peace 
and safety of the community, the court may order him 
to be committed to any of the State hospitals for the 
insane for safe-keeping and treatment, or may order him 
to be committed to prison, or may give him into the care 
of his friends, if they shall give bonds with surety, to 
the satisfaction of the court, conditioned that he shall be 
well and securely kept. Otherwise he shall be dis¬ 
charged. 

No indicted person shall be tried while insane. 

Sec. 26. Whenever any district judge shall be in¬ 
formed by the affidavit of any reputable affiant, that any 
person indicted or held for hearing before the grand 
jury for any criminal offense, is in such state of idiocy, 
imbecility, lunacy or insanity, as to be incapable of 
understanding the proceedings or making his defense, 
said judge shall immediately proceed (whether it be 
term or vacation time) to determine the fact, either by 
testimony before himself, or by jury, in his discretion; 
and if it shall be found on such hearing that said defend- 
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ant is at the time incapable of understanding the pro¬ 
ceedings in the case, and making his defense therein, he 
shall order said defendant to be committed to the care 
and custody of the proper state hospital for the insane to 
be there safely kept, cared for, and treated, until he so 
far recovers his reason as to be capable of understanding 
the proceedings and making his defense in said case. 

Correspondence. 

Sec. 28. It shall be the privilege of each and every 
inmate committed to any public or private hospital or 
asylum for the insane in this State, on entering the insti¬ 
tution, or at any time thereafter, to choose one individual 
not connected with the said institution, as a correspond¬ 
ent with whom the said inmate shall be allowed to com¬ 
municate freely in writing. 

Sec. 33. Each and every inmate of any hospital or 
asylum for insane in this State shall have the privilege 
of communicating in writing with the governor and the 
secretary of the board of trustees in the same manner 
and under the same regulations as with the correspond¬ 
ents chosen under this act. 

Patients shall be notified of their privileges. 

Sec. 36. A copy of sections twenty-eight (28) to 
thirty-six (36) both inclusive, of this act, printed in pica 
type, shall be framed and posted in every ward of every 
insane hospital or asylum, public or private, in the State 
of Minnesota. 

Discharge. 

Sec. 45. The superintendent of any State Hospital 
for the Insane shall discharge any patient certified by 
him to be recovered, unless such patient stands charged 
with, or convicted of some criminal offense. In all other 
cases patients shall be discharged only by the board of 
trustees, and three trustees shall constitute a quorum to 
discharge a patient. When patients, improved or unim¬ 
proved, are reported to the board of trustees, and recom¬ 
mended for discharge by the superintendent, such rec¬ 
ommendation shall in each case state the reason why a 
discharge is advised. 
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Licensing. 

Sec. 50. No person or association shall establish or 
keep an institution for the care, custody or treatment of 
the insane or persons of unsound mind, for compensation 
or hire or otherwise, without first obtaining a license 
therefor from the board of trustees ; provided that this 
section shall not apply to any State institutions, and pro¬ 
vided, also, that it shall not apply to cases where an 
insane person or person of unsound mind is detained 
and treated at his own home or that of some relative. 

(To. be concluded in May number, with opinions of 
the unconstitutionality of the law.) 


Linear Craniotomy in Microcephalus,ivith a 
Report of Two Cases .—Parkhill ( Internat. Med. Mag., 
November, 1893). 

The first case, a child nearly five years old, epileptic 
and idiotic, with markedly microcephalic and conical 
head, was operated on the right side with the result that 
within twenty-four hours after the operation it was ob¬ 
served that his expression was better and that he had 
lost his restlessness. Six weeks later, the operation was 
done on the other side of the head with good results. 
The outcome of this case is that the child has grown 
physically and has lost nearly all of that stoop which 
characterized his former condition. His face is now 
illuminated by intelligence, and he understands anything 
ordinarily comprehended by children of his age. He 
obeys commands from his parents perfectly, and under¬ 
stands directions given his brothers and sisters, and in¬ 
sists on their obedience. 

The second case, a child nearly six years old, quite 
completely idiotic, no spasms, paralysis, or contractures ; 
head meyolocephalic. Recovery from operation, but at 
the time of the reporting of case no noticeworthy mental 
improvement. The writer is in favor of the use of the 
forceps for operating rather than the saw or chisel. 



